The central problem facing the organ transplant community is that Ô[t]here are more persons who could benefit from a transplant (demand) than there are available organs (supply). Choosing one recipient dooms another potential recipient to death for lack of an available organÕ [1] . Those words, written more than 10 years ago, remain true today. Despite intensive efforts to encourage cadaveric organ donation, the supply has remained woefully inadequate.
As surgical techniques and immunosuppression have improved, the transplant community has increasingly turned to live donors to alleviate the organ supply shortfall. Kidneys can now be successfully transplanted from live donors who are neither a relative nor a close human leukocyte antigen (HLA) match of the recipient. In fact, since 2000, there have been more live kidney donors than cadaveric donors in the United States (although more organs are harvested from cadavers who can give two organs). Live donors provided a lobe of liver in 320 cases in 2004.
Organ donation by living donors presents a unique ethical dilemma in that a healthy donor is being asked to undergo serious, occasionally life-threatening, surgery that will be of no physical benefit to them. Until recently live donation and transplantation always took place between donors and recipients related by blood, marriage, or close friendship where there was presumably an emotional tie. In the past few years, live transplants between unrelated persons have been increasing. These take two forms, nondirected donations made by a living donor to an anonymous pool, and directed donation made to a particular, unrelated recipient.
In this issue, Bramstedt et al. (pp. 340-344) address the ethical issues associated with live organ donation directed to unrelated recipients. They report that potential recipients, desperate to obtain an organ, have started to solicit organs publicly via billboards, television, and most recently the Internet. The best known and most controversial Internet site is MatchingDonors.com, which claims that since its founding in 2004 it has paired approximately 30 living donors and recipients resulting in 12 kidney transplants. Bramstedt et al. are concerned that Internet sites and solicitation in general create ethical problems because persons with access to the Internet and the wherewithal to solicit organ donation will gain an unfair advantage over potential recipients who lack these resources. They also fear that the potential for monetary exchange between a recipient and a donor, present in any live donation, will be magnified by active solicitation. Such transactions are illegal and Ôthreaten the global public trust needed to insure continued viability of all types of organ donationÕ. Finally, Bramstedt et al. are concerned that Internet solicitation will compromise donor safety, although they do not convincingly explain why safety concerns are greater than in any live donation scenario.
They conclude that solicitation and Internet sites are here to stay. To avoid the ethical issues associated with soliciting for specific recipients, however, they propose the creation of a national waiting list for emotionally unrelated and anonymous donations with distribution rules similar to the current list for deceased donor organs. Donations would be made to recipients on this list instead of to identified patients.
It is unclear how the United Network for Organ Sharing (UNOS), the private, nonprofit organization that runs the Organ Procurement and Transplant Network (OPTN) established by the National Organ Transplant Act of 1984 [2], would react to these suggestions. UNOS [3] announced it will develop a nationwide mechanism for allocating organs from nondirected live donations but Ôwill not participate in efforts to solicit living donors for specific transplant candidatesÕ. Whatever UNOS decides it may be overtaken by developments described by Lowy and Essig (pp. 345-349). The Department of Health and Human Services Centers for Medicare and Medicaid Services (CMS), motivated in large part by the issues surrounding live donor transplantation, has issued a proposed set of regulations governing requirements for approval and reapproval of transplant centers. Ô[S]ignificant portions of the Proposed Rule reflect CMSÕs effort to address concerns over the safety of living donors, to form guidelines to govern living donor selection and post-operative care, and to ensure that living donations are performed safely'.
Although it is unclear what form the final regulations will take, they will impose substantial new requirements on transplant centers regarding living donor and recipient selection, informed consent practices, and management. Centers would be required to keep strict records of outcomes and report them to prospective patients and donors. A sanctions and compliance scheme is included. Lowy and Essig conclude that this Ôregulatory agenda and the strengthening of regulatorsÕ powers should be of concern to all involved in healthcare, as they will likely continue to expand their reach in the coming years'.
